Tests with 100 anaerobic bacterial isolates demonstrated comparability between ceftriaxone MICs obtained with the reference agar dilution procedure and those obtained with a broth microdilution susceptibility testing procedure. The aerobically incubated thioglycolate disk elution test was also evaluated. Six 30-,ug ceftriaxone disks in 5 ml of thioglycolate separated strains for which MICs were s32 glg/ml from those for which MICs were 264 ,ug/ml (6% overall discrepancies). Quality control limits for ceftriaxone agar dilution tests were determined to be as follows: Bacteroides fragilis ATCC 25285, 32 to 128 ,ug/ml; and Bacteroides thetaiotaomicron ATCC 29741, 64 to 256 lig/ml.
antimicrobial spectrum includes rMany anaerobic species (R. N. Jones, A. L. Barry, and K. E. Aldridge, Diagn. Microbiol. Infect. Dis., in press). In this report, we describe studies which evaluate broth microdilution (3, 7) and thioglycolate disk elution (5, 7) procedures fqr testing anaerobic bacteria against ceftriaxone. For this study, we used the standard reference agar dilution procedure that has been defined by the National Committee for Clinical Laboratory Standards (NCCLS) (6) . This procedure uses an agar medium that was specifically developed for testing susceptibility of the more common anaerobic species (9) . Both interlaboratory and intralaboratory reproducibility of MICs generated with the reference method have been documented (8) . Furthermore, standard reference strains have been selected for quality control purposes. In this report, we also describe the results of a five-laboratory collaborative study that evaluated ceftriaxone agar dilution tests with anaerobic quality control strains (6) .
The agar dilution procedure was performed according to the standard method that was defined by the NCCLS (6 microdilution MICs with the MICs from the reference agar dilution tests with 100 anaerobic isolates. Microdilution and agar dilution MICs were essentially comparable, i.e., 85% of MICs for all strains agreed ± 1 doubling dilution (MIC ratios of 0.5, 1.0, or 2.0). Regression analysis was applied to the 72 "on-scale" MIC pairs, and the correlation coefficient was determined to be 0.73 (y = 3.9 + 0.69x when y = microdilution MICs as log2 + 9 ,ug/ml and x = agar dilution MICs as log2 + 9 kg/ml).
The results of tests with the thioglycolate disk elution procedure are summarized in Table 2 . When six 30-tg ceftriaxone disks were eluted, 94% of the strains were accurately categorized, assuming that the susceptible category can be defined to include all strains for which MICs were c32 ,ug/ml. However, with a breakpoint of s16 ,ug/ml, three 30-p.g disks should be eluted and that elution resulted in an unacceptable error rate of 27%. For aerobic bacteria, a susceptible breakpoint of -8.0 ,ug/ml is often applied, but with that breakpoint the disk elation test provided an unacceptable number of false-negative test results (see Table 2 ). Isolates for which ceftriaxone MICs were 16 or 32 j±g/ml were particularly difficult to categorize with the disk elution test. In our series, ceftriaxone MICs for 31 strains were 16 ,ug/ml and when three disks were eluted, 15 of those 31 strains grew in the disk elution test and 16 strains were inhibited. Furthermore, 10 of 14 strains for which MICs were 32 ,ug/m1 were susceptible when three disks were eluted. When six 30-,ug disks were eluted, all 14 strains for which MICs were 32 ptg/ml and 27 of the 31 strains for which MICs were 16 ,ug/ml were inhibited. Unfortunately, 2 of 20 ceftriaxone-resistant (MIC, .64 ,ug/ml) strains were also inhibited when six disks were eluted, and only 1 of those resistant strains was inhibited when three disks were eluted. When six 30-,ug ceftriaxone disks were eluted, the test separated strains for which MICs were <32 ,ug/ml from those for which MICs were .64 ,ug/ml with reasonable predictive values of 82% for a positive elution test and 97% for a negative disk elution test. Similar difficulties have been reported for disk elution tests with other cephalosporins which provide a significant proportion of MICs close to the breakpoints, separating susceptible and resistant populations (1, 4, 10) .
To establish quality control limits for the standard reference technique, five laboratories each performed 20 replicate tests with each of three anaerobic control strains (Table 3) . b For calculating "off-scale" MICs, values >64 ,ug/ml were assumed to be 128 ,ug/ml and those s0.5 p.g/ml were assumed to be 0.5 p.g/ml.
Wilkins-Chalgren medium (9) was used by all participants; each laboratory used the lot that it was using at the time of this study. All We concluded that in vitro methods for evaluating the susceptibility of anaerobic bacteria to ceftriaxone give comparable results and are fairly well standardized (6, 7). Control guidelines for two quality control strains have been proposed. The reliability of the disk elution method shall depend on the identification of the appropriate MIC breakpoint for the susceptible category, and that breakpoint should be based on the clinical and bacteriological responses of infected patients.
